; ~ . FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT SEB FLOMIDA DEPARTVENT OF STATE |
CORPORATION | ’ il Sandra B. Mortham
ANNUAL REPORT 5V Secretary of Slate
1996 Re o DIVISION OF CORPORATIONS
DOCUMENT # P93000054917 (8)
1. Corporation Name
SCENTS OF VALUE. INC.
Principal Place of BLsingss Maiing Address ““‘"I‘ "l Illlllml “"“Im Il“l |I|I“““|II|| ||||| “"”“‘ |||‘
12685 GLINT MOORE ROAD 1289 CUNT MOORE ROAD
BOGA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/04/1993 03/24/1995
2. Principal Place of Business | 28, Mailing Addess 4. FEI Number Applieg For
l21] 26| 650447001 Not Applicable
- Suite, Apt #, elo. —— Sufte, Apt. #, €5, 5. Certificate of Status Desired | $8'75 Adc!iliona1
@ Eﬂ Fee Required
City & State | _ City & State 6. Etection Campaign Financing $5_00 May Be
;§| 251 Trust Fund Contribution 0 Added to Foos
Zn Country L_ Zip Country 8. This corporation has liability for intangible tax under s 189.032,
Eﬂ -EE—I 29] ;(TI Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
JAMES, KEITH 82| Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR
SUITE 310 EAST 83
W PALM BCH. FL 33401 TN FL e[ e

11, Pursuart to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered office

or registered agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation's board of directars. | hereby aceept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e . L P
Sigratare typod or prled name of registerad agent and titl: if apypdicakie [NQITE: Ragistered Agent sigratarg reguircd whan reinstatng DATE ﬁ
12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIIiE D ] DiLeie 11 THILE [ Change [ Additien | =
N ICKOVICS, HAROLD 12N 3
saeer anoress | 1289 CLINT MOORE RD 1.3 STREET ADDRESS g
o
| cv-st-ze BOCA RATON FL 33487 14 CITY-51- 2P i
TILE [ DELETE 2.17TME [J Change [ Aaditon | ©
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CI1v-ST-7IP 4CAY-ST-2F |
Ting [J DELETE 3 1TIILE [ Change [ Addition
NAME 32 HAME
STHEET ADDRESS 33 STREET ADDRESS
CITy-51-2IF 34 CiTY-81-7iF
TILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CITy-81-2i7 44 CiTY-ST-21P
TILE "] DELETE 5 1 TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
LTy -ST-21P 54 Gy -51-2IF
TITLE [C] CELETE 6 1 ILE [} Change  [TJ Addilion
NAME 6.2 NAME
STREFT ADDRESS €3 STREET ADDRESS
CITY-S1- 21 _L i 64 CITY-§1-2P
14, 1 do hereby certify that the informatigh) suppliec witluses fiing is voluntarily Turished and does nat qualify for the exemptionystated in Section 113.07(3)(k), Florida Statutes. | further
certify that 1the: information indicategfon this a polemental annual report is true and accurate and that my, gnature shall have the nal effect as it made under
cath, tha! | am: an officer or dirgft & G e receiver or frustee empowered 10 exacuts this report as regluired tf Chapter 807, F afiies; and that my name

appears in Block 12 ar Block

SIGNATURE: _

AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Prone #

chment with an address. /’ f /J _O) // ;j 0? %K_




